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1. Type of Recipient Committee: Al committees - Complete Parts 1,2,3,and 7.

)z(gmceholder, Candidate

ontrolled Committee
(Also Complele Part 4.)

[ Ballot Measure Committee

QO Primarily Formed
O Controlled

2. Type of Statement:

O Pre-election Statement
[0 Semi-annual Statement

[Od Termination Statement
&(\mendmen( {Explain below)

[J Primarily Formed Candidate/
Officeholder Committee
(Also Complets Part 6.)

O General Purpose Committee
O Sponsored
O Broad Based

{0 Quarterly Statement

[ Special Odd-Year Report

[J Supplemental Pre-election
Statement - Attach Form 495

O Sponsored
(Also Completa Par 5.)

30,2000, £2,0.9: DL, oo

Dayn moa PQ.X._;
- - 1D, NUMBER Y
3. Committee Information Q0ayal Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
C s .
Commitrec To dedr Phille 2roms w0 Matt MGlaogery
MAILING ADDRESS [
351 DorRast A
ov tor CA v
STREET ADDRESS (NO P.O.BOX) cy STATE  ZIP CODE AREA CODE/PHONE
1SO \Q«Q&A\.&_ \Dw-\ oo Qcavo
A}
ciry STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ooy CR s a (am)9uanao
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX 4 MAILING ADDRESS
cImy STATE  2IP CODE AREA CODE/PHONE Ty STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADORESS

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322-5660
State of California



Typoe or print In Ink, COVER PAGE - PART 2
CALIFORNIA

FORM 460
page A of_Lp;_.

Recipient Committee
Campaign Statement
Cover Page — Part 2

E OF OFFICE.HOLDE CANDIDATE
)\S\f\\\ho DA D

OFFICE SOUGHT OR HELD (INCLUDE LQCATION AND QISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
y \ (] opPOSE

\5§‘) Q N QC&SS L ; ) ! 00\ QA Qusaj 3 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [] oPPOSE
3 ves O no
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
() oppPoSE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] orPOSE

Attach continuatlon sheets if necessary

7. Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. 1 certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on [ / ZS{I/ ot By W‘@m
DATE
»

SGNATURE OF TREASURER OR ASSISTANT TREASURER

Executedon ¥ \ &3\ O] By
’ Bate

SIGNATURE OF CONTR G OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660
State of Callfornla
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Campaign Disclosure Statement Type or print In Ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whole dollars. \ \ CALIFORNIA 460
from__} -4 (w)] FORM
k ) _jD_
SEE INSTRUCTIONS ON REVERSE trough Lo ‘3°L o Page D __ of
NAME OF FILER 1.D. NUMBER
Q_Omm\“% T ?_,\«,Q\ P‘f\\\\p ;Q,mvoruo A0 Q43 |
L]
. . . Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
{FROM ATTACHED SCHEDULES) (SEE NOTE BELOW)} {COLUMNS A + B}
1. Monetary Contributions .......c.coiiviiniinvcninininicninen Schedule A, Line 3 $ C,Z/ $ $ tﬁ
2. LOANS RECEIVET .ereeieeteeeteeeeeeeeeeee e et et steseeeeses e sesssesenas Schedule B, Line 7 o d
3. SUBTOTAL CASH CONTRIBUTIONS AddLines 1+2  $ 2 s s @
4. Nonmonetary Contributions ....c....cccccoivmniiinncncniininnne. Schedule C, Line 3 9 Q
5. TOTAL CONTRIBUTIONS RECEIVED wvcereveveeomsrcereesovcenrceonss Add Lines 3+ 4§ > s s '3}
Expenditures Made 0 o0
6. Payments Made Schedule €, Line 4§ REY $ $ RS
7. L0ANS MAUE oottt eess e ses s e Schedula H, Line 7 g - =27 S
—-Q
8. SUBTOTAL CASH PAYMENTS w..ovvecevoreeeeemmrrosesseeseemsereceenenn Addtiness+7 §___ 1S § = $ $ 1SS
9. Accrued Expenses (Unpaid Bill5) .......ccocoveemueirnieinreieirrenennenens Schedule F, Line 3 7@ &b
10. Nonmonetary Adjustment ... Schedule C, Line 3 ¢ & é -
11. TOTAL EXPENDITURES MADE .ooooooeeooe oo Addtinesg+9+10 §__ IS S $ s, IS S—
Current Cash Statement )
12. Beginning Cash Balance ....... et esnanines Pravious Summary Page, Lins 16 $ 13 0% * From previous statement Summary Page, Column C. However, if this
. . d) is the first report filed lar the calendar year, Column B should be blank
13. Cash RecCeipls ..oviiccceeeeiriiiic it essree s Column A, Line 3 above except for Loans Recelved (Line 2), Loans Made (Line 7), and Accruad
14. Miscellaneous Increases 10 Cash .. ieessesneieenes Schadule I, Ling 4 & - Expenses (Line 9).
15. Cash Payments ........cocevvivrieeecommnsessnsssssssissssesens Column A, Line 8 above 0 5“5;"j
16. ENDING CASH BALANGE ............ Add Linos 12 + 13 + 14, thon subtract ina 15§ AN A A& Summary for Candidates in Both June and
If this Is a termination statement, Line 16 must be zero. November Elections
. . 1/1 through 6/30 7/1 to Date
17. LOAN GUARANTEES RECEIVED ........oooonnn. Schadule B, Part 1, Column (b)  § f_ 20.  Contributions
Received ............ $ ___Q___ __1___
Cash Equivalents and Outstanding Debts Zﬁ 21, Expenditures & :
18. Cash Equivalents .......ccccoccvnienninniiiinininccncnnnns Sae Instructlons on reverss  $ Made ......cooccunun $ )
19. Outstanding Debts ......cccooovviiiieniiinnnnn. Add Line 2 + Line 9 In Column C above $ %

FPPC Form 460 (8/99)
For Technica! Assistance: 916/322-5660



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULE D
CAI'.:I(I;ganNIA 460
Pagej‘_. ofl

Type or print In Ink.
Amounts may be rounded
to whole dollars.

Statementcovers period

from ll l)(X)
1

through (.al 3{ )| OO

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

1.D. NUMBER
. —— \ * \
O,O\mm\\ltoeA (O U_@c}Q' /\3{/\\ H‘p F_Q(\’)r\')\:\:)o 9 0aM g
\
DESCRIPTION OF NONMONETARY
DATE MEASURE fﬁg&%ggl‘(\:ﬁ?o%fgg%ommmeE TYPE OF PAYMENT cﬁ?g?c,)sﬂ,g,q AMOUNT THIS PERIOD CUMULATIVE AMOUNT
C m Y'\'\\ '“J?.Q__ T U—L& Mg:;ifzion Calendar Yoeg
aa U'Rd& == %\,OL/\'\: Non-Monetary l Cﬁ_ $ _L O —
Lj 0a. T 0 v Contribution ‘ )‘ ) Other
LYRORA N
50 \se-ey I\W::‘ Q>'S }w\tt}—}\ Indepandent
Support [0 Oppose Expenditure $
9/ R\L.z\\_u,wg po &DO -Q-o\ Q,OIQCJPQ& Monetary Calendar Year
ontribution o8
/O R SIS W. W\mw Non-Monetary \ Ofa $ lso A
T\(‘ Contribution S l ) Other
DO O\'u\ ) QA qSﬁ—\\p Independent
ﬂ Support {7} oppose Expanditure $
Q/\+‘ amdy gow A n)&c,\l M’em‘y Calendar Year
\ ‘2) ntribution -
/‘DD Q 0 Q)O)( Q\ST) Non-Monetary j g $ 3 S T
Contribution Other
%+° "&d ow /L CA qg L Dj Independent
gSuppon .[] Oppose Expenditure $
SUBTOTAL § 3&3
Schedule D Summary Y L
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........coveeniiiiiiiniinnnn $ &S

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ q ? 5

o«

’

FPPC Form 460 (8/99)

For Technlcal Assistance: 916/322-5660



Schedule D ~
(Continuation Sheet)

Type or printin Ink.

Statement covers period

SCHEDULE D (CONT.

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

CALIFORNIA 460

FORM

1rom_\ﬁ\ 1 \L [o]e)

through {30100 Page _5 ofb_
NAME OF FILER B NUMBER
Committee. To Vet “Prillip &QI'OTO\Y\')-D Qol Myl
CANDIDATE AND OFFICE, DESCRIPTION OF NONMONETARY
OATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT CONTRIBUTION AMOUNT THIS PERIOD |  CUMULATIVE AMOUNT
(IF REQUIRED)
P . 0 k Monetary Calendar Year
LD / 2% U‘-\ QO{ ASS \ Contribution 155
o
S/O \ O]V | < QO(OYY\Q QD SoOn D Non-Monetary l OOK}/ $
" O Contribution Other
Raw@o Cov@oua, QA 3WaXAp | [ nopencent - .
ﬁ Support [ Oppose Expenditure $
(O Monetary Calendar Year
Contribution
D Non-Monetary $
Contribution Other
0 independent
[ Support [ Oppose Expenditure s
D Monetary Calendar Year
Contribution
] Non-Monatary $
Contribution Other
| Independent
(3 Support [ Oppose Expenditure .
0 Monetary Calendar Year
Contribution
[] Non-Monetary $
Contribution . Other
O indepandent
O support J Oppose Expenditure $

SUBTOTAL $ 10099

FPPC Form 460 (8/99)
For Technlcal Assistanca: 916/822-5660
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SChédU]e E Type or print In Ink.

Amounts may be rounded

Payments Made to

SEE INSTRUCTIONS ON REVERSE

whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

from _L‘l \ \IOO FORM

through blﬁO QD Page \'D OM

NAME OF FILER

Q,Omm\‘év.ea, 10 w p\r\\\\‘\\pKP,QvOQ\&O

1.0. NUMBER

Qa3 |

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. OFC office expenses RFD returned contributions
CNS campaign consultants PET petition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL tv.orcable airtime and production costs
CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS stafl/spouse travel, lodging and meals (explain)
IND independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF  transfer between committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT printads . VOT voterregistration
MTG meetings and appearances RAD radio airtime and production costs WEB inlormation technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ooy Lions Clnle
C.0.6o AN
Lo, Ca 9saM)

v

0w - Prsk ok Clus A0~

QCommtcee TO Ued Tade Segloda
V1030 Timboaalohe Ov

\oal _ca G {[MaA_

CTH

(e 124

100~

/P\\dmcvxﬁ. QO:\\QO Roov C,O‘l\%\iao
By W Linne QD
Tvoan  CA S3p L0030

CT i

SO

* payments that are contributlons or independent expenditures must also be summarlzed on Schedufe D.

SUBTOTAL § S &Om

Schedule E Summary _ o0
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOIAIS.) ...uiiiiiecieec et s e s $ ___&Q___
2. Unitemized payments made this period of URAEr $100 .. it rrtssre e st s et sssesee s ar et et e st et ben b saa st e s e beneaanastns ¥ | 3 S oe
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) occeeieveveririieereinierceneennnesnneeeesenens $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..cc.cccovururrnerunnne TOTAL § \) 5 s 2=

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



